This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Effectiveness results
None of the routine post-procedural chest radiographs revealed a procedural complication. No cases of catheter malposition were encountered. The information obtained from the post-procedural chest radiograph did not alter treatment in any patient. Delayed pneumothorax was detected after placement of two catheters when patient symptoms prompted additional radiographs. At the 95% confidence level, the probability of detecting a procedural complication on a routine post-procedural chest radiograph was 0.5% or less.
Clinical conclusions
Immediate post-procedural chest radiographs are not routinely needed after image-guided insertion of internal jugular central venous catheters.
Modelling
No modelling was undertaken.
Measure of benefits used in the economic analysis
The primary benefit measure was the rate of procedural complications detected by routine chest radiographs.
Direct costs
Discounting was not relevant due to the short period of analysis. Quantities and costs were not reported separately. Charge data were used as a proxy for the costs to the radiology department for obtaining routine chest radiographs. The quantity/cost boundary adopted was that of the hospital. The estimation of quantities and costs was based on actual data. Charge data were obtained from the Medicare Physician Fee Schedule. The price year was 1997.
Statistical analysis of costs
No statistical analysis of costs was carried out.
Indirect Costs
Not reported.
Currency

US dollars ($).
Sensitivity analysis
No sensitivity analysis was undertaken.
Estimated benefits used in the economic analysis
None of the routine post-procedural chest radiographs revealed a procedural complication. Delayed pneumothorax was detected after placement of two catheters (5%) when patient symptoms prompted additional radiographs.
Immediate post-procedural chest radiographs are not routinely needed after image-guided insertion of internal jugular central venous catheters and unnecessarily add to the cost of patient care. The authors believed that chest radiographs should only be undertaken if venipuncture is difficult or if the patient has an underlying medical disorder that will prevent tolerance of even a small pneumothorax is cost-effective and does not compromise patient safety.
CRD COMMENTARY -Selection of comparators
The rationale for the choice of the comparator was clear.
Validity of estimate of measure of benefit
The measure of benefit would appear to be valid. The authors did not examine patient preferences with respect to chest radiographs. Radiographs may have a reassurance value and hence affect process utility. No statistical analysis of the effectiveness measures was carried out.
Validity of estimate of costs
Charge data were used which do not represent true opportunity costs, and which can be expected to overestimate true costs. It was not possible to examine which specific costs were included in the charge estimate. Hence, these results cannot be readily applied to other settings or countries.
Other issues
For the two cases of delayed pneumothorax that were detected, the authors did not examine how the use of radiographs affected the treatment of patients, their health outcomes and cost consequences.
Implications of the study
These results should be verified by a trial based on a large sample which includes an experimental group and a control group. The use of routine chest radiographs after placement of subclavian venous catheters or the use of chest radiographs only if venipuncture is difficult or if the patient has an underlying medical disorder that will prevent tolerance of even a small pneumothorax should also be examined.
Source of funding
None stated.
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